Introduction
Anxiety sensitivity (AS) is usually defined as a fear of sensations related to anxiety developing from the belief that these sensations might have harmful somatic, psychological or social consequences [1] . The theoretical and practical significance of AS has been recognized only recently due to the expansion of cognitive theories of fears, phobias and panic attacks. Less is known of AS in children than about AS in adults. It is believed that children may learn to connect physiological symptoms with negative consequences as well as that the childhood may be the critical period for anxiety related problems [2] . Individual differences in AS are thought to be partly due to not only genetic factors, but also to different learning patterns. Learning may be related to experiences connected with bodily sensations, but also, although to a lesser extent, to a parental reinforcement of the child's role of a patient because of somatic sensations [3] .
Previous research of AS in adolescents [4] showed that adolescents with somatoform autonomic dysfunction (SAD) differ from their healthy peers mostly in general anxiety sensitivity as well as in internalizing problems. It has also been found that they demonstrate more neurotic characteristics and less extraversion, especially the part of extraversion concept that is connected with social behaviour. The main features of SAD are based on objective signs of the vegetative nervous system, such as rapid heart beating, breathing, sweating, paleness, tremor, etc.
The question was whether adolescents with chronic illness developed AS more often than their healthy peers. Studies including persons with insulin dependent diabetes mellitus (IDDM) have shown that they develop anxiety and depression more often than it is the case in general population. One of possible complications of IDDM is hypoglycaemia, which is followed by physiological reactions including tremor, general weakness, confusion and lack of concentration. The main purpose of this study was to find out if adolescents with IDDM had higher neurotic characteristics, behaviour changes and higher AS when compared to adolescents with SAD and their healthy peers.
Material and Methods
The study sample consisted of 93 subjects aged from 12 to 16 years. They were assigned to one of three groups, each consisting of 31 subjects: adolescents with SAD, adolescents with IDDM and healthy adolescents. The participation in this study was voluntary, anonymous, and the informed consent was signed both by the adolescents and their parents. The healthy adolescents were pupils attending primary and secondary schools in Novi Sad. Both SAD and IDDM were diagnosed by a paediatrician-endocrinologist at the Institute for Child and Youth Health Care of Vojvodina in Novi Sad. There were no significant differences among subjects regarding gender or age (Wilks Lambda=0.97, (4, 178); p=0.54).
The following scales were administered: Summary -Anxiety sensitivity is defined as a belief that anxiety or fear may cause illness, embarrassment, or additional anxiety. The main purpose of this study was to find out if there were differences among adolescents with insulin dependent diabetes mellitus, adolescents with somatoform autonomic dysfunction and their healthy peers in different aspects of psychological functioning and anxiety sensitivity. The sample consisted of 93 subjects, aged 12 to 16. Hamburg Neuroticism and Extraversion Scale, Child Behaviour Checklist and Childhood Anxiety Sensitivity Index were administrated. The adolescents with somatoform autonomic dysfunction had significantly higher scores on neuroticism scale, different Child Behaviour Checklist subscales, and on anxiety sensitivity. Both groups with diagnosed illness had lower scores on extraversion scale compared to healthy peers. This study has shown that the adolescents with somatoform autonomic dysfunction are more prone to fears regarding bodily functioning, and that they are at a higher risk of developing an anxiety disorder. [6] (CBCL) is a questionnaire for chidren aged from 6 to 18 years. It consists of 113 items, and 9 subscales: withdrawal, somatic complaints, anxiety/depression, social problems, thought problems, attention problems, delinquent and aggressive behaviour, and other problems. There are three answers to choose from 0 -not true, 1 -sometimes true, and 2 -always true, that should be scored from 0 to 2 points. Cronbah Alpha coefficient of internal consistency in the sample of 459 children and adolescents aged from 12 to 18 years was 0.96, and the average test-retest reliability was r = 0.89 [6] . The questionnaire was not standardised on our population. The permission to use it in this study was obtained.
3. Childhood Anxiety Sensitivity Index [7] (CASI) is an instrument for assessing sensitivity to anxiety symptoms in children and adolescents. CASI is an 18 item Lykert type scale. It is answered by circling the answer that describes how often a person feels in a certain way, with three possibilities of frequency offered: "little", "some", or "a lot", scoring 1, 2, or 3 points. The final score is a sum of 18 items, which can go from 18 to maximum of 54, the higher the scores the higher AS. Cronbah Alpha coefficient in the sample of 62 children, both healthy and with SAD, aged from 12 to 16 was 0.84 [4] . CASI is not standardised on our population. It was translated into Serbian and used in our research with the permission of the authors 1 .
Results
Data were processed with "Statistica 5.0 for Windows" [8] , and Multiple analysis of variance and descriptive methods of analysis were used. The results (Table 1 ) show significant differences between the compared groups, Wilks' Lambda= 0.12, (32, 150); p=0.00. The adolescents with SAD (Table 2) had significantly higher scores on neuroticism scale, when compared to two other groups. The adolescents with IDDM or SAD described themselves with lower scores on extraversion scales compared to their healthy peers. When adolescents were compared by CBCL subscales, there were significant differences on withdrawal, somatic complaints, anxiety/depression, social problems, thought problems, and attention problems subscales. In subscales delinquency, aggressive behaviour or other problems, there were no differences among the compared groups. Anxiety sensitivity was shown to be the highest in the adolescents with SAD, then in those with IDDM, while their healthy peers had the lowest scores.
Discussion
The research question in the study was directed at finding out possible differences in neuroticism, behavioural problems and AS level among adolescents with IDDM, adolescents with SAD and healthy adolescents. The data in this study showed that the adolescents with SAD had the highest scores on neuroticism scale when compared to two other groups. These adolescents portrayed themselves as more immature, more sensitive to their social environment and more prone to feeling insulted. They tend to be inattentive, to have doubts and change moods, mostly towards depressive feelings. In addition, they are more concerned about their health; they have more fears regarding future events, as well as higher anxiety and distractibility. Extraversion, defined through two subscales, E 1 , measuring joy because of being with others, and E 2 , measuring activity level, was statistically different for the subscale E 1 . Both adolescents with SAD and adolescents with IDDM described themselves as being less extroversive comparing to adolescents with no illness.
CBCL revealed that the adolescents with SAD when compared to the adolescents with IDDM and healthy adolescents were more often withdrawn, had more somatic complaints, higher anxiety and/or depression, had more social problems, more thought problems, and more problems with attention. It was also shown that the adolescents with SAD had the highest scores on CASI.
---------------------------------1 Permission to use CASI was obtained through the project "Cognitive vulnerability to anxiety and depression" by Ljiljana Mihić, PhD. These adolescents demonstrated more fear from somatic manifestation of anxiety, such as fear of breathing problems, high heart rates, vomiting, etc., as well as fear of inadequate mental and social functioning.
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Although variables, such as somatic complaints, anxiety and depression, which make significant difference among groups represent relatively typical characteristics of people with SAD, this study showed that adolescents with SAD had more increased fears from bodily functioning, i.e. higher AS. It could be assumed that because of the present autonomous nervous system arousal, these adolescents would be more prone to develop some of anxiety disorders [9] [10] [11] . We should also bear in mind a sudden symptom appearance in SAD, with possible subjective experience and/or misinterpretation that it is uncontrollable. They may be wrongly understood and symptoms further reinforced, with consequent mounting feelings of fear.
Studies on signs and symptoms of SAD in persons with IDDM are not conclusive. Some of them have shown that signs of autonomic dysfunction appear but in early phases of illness [12] , while the results of other studies showed that there were no autonomic arousals in children and adolescents with good metabolic control [13, 14] . For the adolescents in this study there were no data on illness duration and metabolic control, which is considered to be a weakness of this study, and should be assessed in further studies. One of the possible explanations regarding the results obtained in the adolescents with IDDM in our study might be that timely and adequately presented information regarding illness as well as procedures which may prevent complications could contribute to better coping with illness both in parents [15] and in children [16] [17] [18] .
Adolescents with SAD interpret bodily sensations as terrifying. This belief is included in broader AS construct definition [1] , which says that people with AS hold to the belief that bodily sensation have harmful somatic, psychological, or social consequences. Adequate approach to children and adolescents with IDDM, which assumes education and preparation for further suitable functioning and living with illness, would probably prevent dysfunctional interpretation of bodily sensations [16] .
Conclusion
In this study we found that the adolescents with somatoform autonomic dysfunction, when compared to the adolescents with insulin dependent diabetes mellitus or healthy adolescents, had significantly higher scores on neuroticism scale, on Child Behaviour Checklist subscales (withdrawal, somatic complaints, anxiety/depression, social problems, thought problems, attention problems) and higher scores on anxiety sensitivity. Both groups with diagnosed illness had lower scores on extraversion scales compared to their healthy peers. Childhood Anxiety Sensitivity Index seems to be a sensitive instrument and it could be used as a good tool to identify adolescents who misinterpret autonomic arousal in a catastrophic way. It may show which adolescents may need extra attention in a preventive manner, even when there are no clear signs or symptoms of disorder, except somatomorf autonomic dysfunction. These adolescents may be at a higher risk of developing some anxiety disorders. 
